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成人鼠径ヘルニアのアプローチ法による病型診断能について





















nal preperitoneal inguinal hernioplasty：以下 TAPP法）
を導入し，現在成人鼠径ヘルニア症例に対して TAPP
法を第一選択術式としている。また同期間には，前方ア























































年齢（歳）：平均（範囲） ６４．０（２０‐９７） ６３．９（２０‐９５） N.S.
N. S.=not significant
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Laparoscopic transabdominal approach versus anterior approach for inguinal hernia
repair regarding detectability of type Ⅳ hernia
Yoshifumi Tagami１）, Shinya Ogata１）, Masatomo Katakawa１）, Yoshiaki Bando１）, and Yasuyuki Miyoshi２）
１）Department of Surgery, Health Insurance Naruto Hospital, and ２）Suzue Hospital, Tokushima, Japan
SUMMARY
Objective : To compare a laparoscopic transabdomina approach and anterior approach for in-
guinal repair regarding detectability of type Ⅳ hernia. Summary Background Data : Advantages
of laparoscopic transabdominal preperitoneal（TAPP）inguinal hernioplasty, the accuracy of diag-
nosis is strongly emphasized, but this theory has not verified. Herein, we study this advantage
retrospectively. Methods : A retrospective comparative study of８０７elective repairs of a inguinal
hernia repair was performed : a control group０f３４１patients undergoing anterior hernia repair
with or without prosthesis and a study group of４６６patients undergoing TAPP repair. Intraop-
erative diagnosis type of hernia was studied. Result : Fifty-five patients（１１．８％）detected typeⅣ
lateral hernia in the TAPP group as compared to seven（２．０％）patients in the anterior group. （p
＜０．０１）. Conclusions : laparoscopic transabdominal approach can be considered significantly（p＜
０．０１）superior to anterior approach with regard to detectability of typeⅣ hernia.
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